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OF SUPPURATING CAVITIES AND IN PELVIC DRAINAGE. 
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Surgeon to St. Elizabeth’s Hospital for Women. 


In the course of a somewhat extended experience in the treatment 
of the surgical diseases of women, an unusually large number of cases 
of pelvic abscesses, retro-uterine hematocele, and intra-uterine tumors 
have come under my observation. In a review of the clinical history 
of the two first-mentioned affections and of the means employed in their 
treatment, I find that while in a few instances a single evacuation by 
aspiration or otherwise was sufficient to obliterate the suppurating cav- 
ity, the majority of cases required the use of stimulating and disinfect- 
ant injections. The employment of the different forms of double cath- 
eters and drainage tubes hitherto in use was most unsatisfactory, in my. 
hands at least, the treatment being in some cases unsuccessful and in 
others unnecessarily prolonged. Among the difficulties encountered I 
will mention, first, the liability to displacement,.and, owing to the lax 
condition and the change in the relations of the tissues, the extreme 
difficulty attending reposition, attempts to restore the instrument not 
unfrequently proving unsuccessful, even after prolonged and tedious 
manipulations, thus necessitating the establishment of a new opening ; 
second, the tax upon the strength of the patient and the demand upon 
the time and patience of the surgeon. I recall the histories of several 
cases in which, from a tardy recognition of the disease, surgical inter- 
ference was delayed, and the poisonous effects of the discharge were so 
marked that the interruption of the treatment, even for a few hours, was _ 
followed by grave symptoms of septic poisoning; and notwithstanding 
the imperfect appliances at my disposal, upon vigorous resumption of the 
treatment an amelioration of the symptoms took place immediately. It 
is evident from these facts that the displacement of any appliance for 
maintaining a patent aperture, the subsequent closure of the aperture, 
and the interruption of the treatment, even for a short time, become 
under all cifcumstances serious affairs. In view ot these difficulties, 
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and encouraged by the recent discussions and by the acceptance on the 
part of the profession of the theory that blood-poisoning is the most fre- 
quent cause of death after abdominal and pelvic operations, as well as a 
possible cause of the so-called puerperal fever, I have been led to the 
suggestion of a new instrument for the application of an old but most 
useful surgical principle in the treatment of such affections. The in- 
strument, which I shall denominate the double trocar, consists of a can- 
ula ten inches long and one fourth of an inch or less in diameter, straight 
or curved according to its particular use. A horizontal septum divides * 
its cavity into two equal chambers, the inferior extremity of each being 
fenestrated to the extent of an inch. Superiorly each chamber is con- 
nected by a branch, the afferent and the efferent, with rings and guard 
for retention. Into this double canula there fits a flexible double tro- 
car attached to a common handle, and answering for both the curved 
and the straight canula. When the trocar is inserted and forced home, 
the two extremities come together in sufficiently close apposition to form 
a single point. A piece of rubber tubing two or three inches in length 
attached to the afferent branch forms a convenient coupling for the noz- 
zle of the syringe, and the efferent is lengthened to the desired extent 
by the same means. The copious and uninterrupted current and the 


B. Efferent branch. G. Double trocar. 

C. Afferent branch. H J. Efferent and afferent stoppers. 
D. Guard. I. Central stopper. 

E. Probe point. 


absolute immunity from the admission of air, obtained by the use of the 
fountain syringe, render that instrument, or an apparatus constructed 
upon the same principle, absolutely indispensable to the use of the double 
canula. 

It is claimed for the double trocar that, while it has all the advan- 
tages of the single instrument, it possesses the additional advantage of 
establishing at the same time a complete appliance for the double current. 
It is claimed also, that from the copiousness of the current obtained by 
means of this instrument it has all the advantages of a lafge opening, 
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without the dangers of hemorrhage, and with less risk of self-inocu- 
lation. 

This instrument is recommended in the following conditions : — 

With straight trocar and canula : 

I. Pelvic abscess. 

II. Retro-uterine hematocele. 

With straight canula alone and blunt point : 

III. Pelvic abscess and hawmatocele, when a free opening is preferred 
and when there is a multiple sac. 

With the curved instrument : | 

LV. Pelvic drainage after ovariotomy and abdominal operations. 

With straight canula alone : 

V. The uterine cavity after the removal of intra-uterine and inter- 
stitial uterine fibroids. 

VI. The uterine cavity in acute puerperal endometritis, offensive 
post-partum vaginal discharges, for the application of cold and of astrin- 
gents in post-partum hemorrhage, and for the treatment of the female 
bladder. 

I. Pelvic Abscess. — At the opening of this paper I stated that with 
rare exceptions a single evacuation, by whatever means, was not suffi- 
cient to destroy the pyogenic membrane of a pelvic abscess ; therefore 
the existence of pus in the pelvic cavity was an indication for the im- 
mediate commencement of the protracted treatment. 

Pelvic abscesses are most often unilocular; cases with multiple sacs, 
however, do occur. In case of doubt as to whether we have to do 
with a unilocular or a multiple abscess, by evacuating completely with 
the aspirator the subsequent presence or absence of fluctuation is easily 
determined by a careful examination. 

The method of operating now considered, being a substitute for the 
free opening, does not differ materially from that laid down in the text- 
books ; but at the risk of being prolix I shall describe it in detail, with 
some modifications. The patient, etherized and with a bandage passed 
around the waist, is placed upon the left side across a bed or upon a table ; 
the limbs are sharply flexed, or, if preferred, in the lithotomy position. 
The uterus, if not anteverted, which is more often the case, should be so 
placed, if it be possible ; if necessary it should be held in that position 
with a sound.! The diagnosis is then confirmed with an aspirator, the 
depth required to reach the fluid being carefully noted. 

Since a complete or even a partial evacuation in a unilocular cyst 
would cause it to become flaccid, and would render further operative in- 
terference exceedingly difficult if not dangerous, the least possible amount 
of fluid drawn the better. The most prominent part of the tumor hav- 


1 During the past year I saw a case of pelvic abscess in which the uterus was retroverted 
and bound down by adhesions. I have no doubt that the inflammation and subsequent 
suppuration were due to efforts employed to separate them. 
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ing been ascertained, and the seat of the pulsation of large vessels 


avoided, the trocar, with concealed point and armed with the guard and 
with both rubber tubes in place (the afferent closed with a stopper, the 
efferent tied in a single knot), is introduced into the vagina upon the 
finger of the left hand and placed firmly against the tumor. With the 
left hand in the vagina, controlling the extremity of the trocar, the 
puncture is made in downward direction with a firm but steady force, 
The peculiar impression imparted as the instrument passes into the cav- 
ity is quite unmistakable. The previous arrangement of the tubes pre- 
vents a sudden escape of the fluid. The trocar is now withdrawn suffi- 
ciently to conceal its point, the guard secured against the vulva, and 
the tapes for retention applied. The last step is best effected by pass- 
ing them through the staple, around the limb, under the bandage around 
the waist, and finally tying or, what is better, buckling the extremities 
together in front. The patient being on the left side, the right tape of 
course is first applied, and will serve to retain the instrument until she 
is turned upon the back, when the other is adjusted. If the oper- 
ation is performed with the patient on her back, of course both tapes 
are put in position at once. The patient is now placed upon the back, 
near the edge of the bed, and the left tape adjusted. We may evac- 
uate the abscess at once, but the better plan is to attach to the afferent 
branch the tube of a fountain syringe charged with a disinfecting solu- 
tion, and suspended or held six feet above the bed, at the same time un- 
tying the knot in the efferent branch and placing its extremity in a 
vessel on the floor beside the bed. The trocar is now withdrawn with- 
out fear of displacement, the central opening of the canula is closed with 
a stopper, the stop of the syringe is opened, and the contents of the 
abscess are forced out by the strong current. ; 

We have now in position a convenient and ever ready appliance for 
the use of the double current, with little risk of displacement, of easy . 
application by the most inexperienced attendant, and with slight annoy- 
ance to the patient. The frequency of the application should depend 
upon the nature of the discharge and its effect upon the system. I have 
usually commenced the treatment with three daily applications and one 
at midnight. Under all circumstances the application should be copious. 
The efferent current should be frequently interrupted, the cavity thus 
filled, and contact with every part of it secured. After a fair trial of 
the usual disinfectants I have returned to the use of a five per cent. 
solution of carbolic acid (two drachms to sixteen ounces of glycerine, 
soap, and water) as by far the most efficacious. 

II. Retro-Uterine Hematocele. — Since the investigations of M. Né- 
laton the surgical treatment of this affection has been confined to those 
urgent cases in which the life of the patient was imperiled from a 
distention that threatened rupture into the peritoneal cavity. The 
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cases under my observation were of this character. In all, the treat- 
ment was by a primary free opening, followed by disinfecting injec- 
tions. The discharge, at first sero-sanguinolent, became putrid, de- 
manding protracted and unremitting attention. Owing to the great 
tendency to close in spite of repeated dilatations, the method of treat- 
ment was reduced virtua ly to an opening of the size made by a 
large trocar. The patients recovered, but not until many weeks had 
elapsed, the most alarming symptoms of blood-poisoning frequently oc- 
curring. Notwithstanding the recommendation by most authorities of 
a free opening in the treatment of this affection, I am disposed to attach 
much importance to the method above suggested in connection with the 
treatment of pelvic abscess, for the reason that, as the aspirator indi- 
cated in all my cases, the contents of the cyst are composed, even in 
the late stages, not only of coagula but of a large amount of sero-san- 
guinolent fluid. After what seemed to be a complete evacuation after 
the free opening, the cavity continued to secrete for weeks a purulent, 
offensive discharge, as if from a pyogenic membrane. I am convinced 
that the entrance of air through such an opening was sufficient to break 
down and liquefy the coagula. That this process was materially expe- 
dited by the copious double current there can be no doubt. 

III. In Pelvie Abscess and Hematocele, after free opening, the use of 
the straight canula with probe-point in connection with the fountain 
syringe, in the manner to be described when the treatment of the uter- 
ine cavity is discussed, will be found to render invaluable service. 

IV. Pelvie Drainage after Ovariotomy.— When the operation has 
reached the stage prior to that of the closure of the wound, after applying 
a bandage around the body, the surgeon passes the left hand into the 
pelvis along the pedicle until it reaches a point in the reflexion of the 
peritoneum opposite Douglas’s fossa, and with the right hand introduces 
the trocar into the vagina, armed with its guard, its afferent and effer- 
ent tubes adjusted, and its point concealed. With bimanual manipula- 
tion the extremity of the instrument is placed against Douglas’s cul-de- 
sac, as low as possible below the uterine connection, without impinging 
upon the rectum, and held firmly in position. An assistant pushes the 
trocar through the vaginal septum, its passage being guarded and con- 
trolled by the operator’s left hand, still in the pelvis. This done, the 
point of the trocar is concealed by a slight withdrawal, the instrument 
tilted upward and forward, and the extremity of the canula protected 
by a probe-point.!. The guard and tapes are adjusted as in pelvic ab- 
scess, and the trocar is entirely removed.? Of the use of the double cur- 
rent in pelvic drainage, special mention will be made later. 


? After introduction, Dr. Kimball reverses the curved canula. 

2 The straight canula with probe point introduced through the wound into the pelvis at 
the time of the operation, and reposed in the angle of the wound, would, it seems to me, ad- 
mirably carry out Professor Peaslee’s method of drainage, having also the additional advan- 
tage of the double current. 


wo 
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For the conception of the idea of drainage in the after-treatment of 
ovariotomy, and its first application, the profession is indebted to the 
genius of Prof. E. R. Peaslee of New York, who first employed it 
through Douglas’s fossa. For the further development and perfection 
of this method, the credit belongs to Dr. Gilman Kimball of Lowell. 
This, I think, is fully substantiated by the following brief history. In 
1846, Dr. Handyside, of Edinburgh, after tying the pedicle, passed the 
ligatures through Douglas’s fossa into the vagina. In 1849, Dr. March, 
of Albany, suggested the idea. Professor Peaslee, not aware of this, did 
the same in 1854. The object of this procedure, as in the above cases, 
was simply to dispose of the ligatures. In 1855, in a case of ascites com- 
plicated with an ovarian cyst, Professor Peaslee passed an elastic cath- 
eter from the vagina up into Douglas's cul-de-sac, expresely for purpose of 
drainage. The method of passing the ligatures through the cul-de-sac of 
Douglas, as inaugurated by Dr. Handyside, was employed again in 1866 
by Dr. J. F. Miner, of Buffalo, by Dr. Gilman Kimball in 1867, and still 
later (I believe in 1871) by Dr. William Warren Greene, of Portland. 
The object of the operation in the three last cases was to establish drainage. 
In 1868, Dr. Kimball modified the operation by lodging the ligatures in 
a canula introduced per vaginam into Douglas’s cul-de-sac. More recently 
he again modified it, bringing the ligature outside of the wound (except 
when the clamp was used) passing the canula into Douglas’s fossa and 
allowing it to remain as long as it served to conduct off any matter that 
had accumulated in the pelvic cavity. Pelvic drainage has been fre- 
quently employed since, and the subject has been discussed by able 
authorities at home and abroad.!_ A complete history of this impor- 
tant subject would far exceed the scope of this paper. I cannot, how- 
ever, resist the opportunity to vary somewhat its descriptive character, 
by submitting without comment the condensed histories of a few cases 
from the literature of the subject (confining myself to three authorities), 
as illustrative of the primary and secondary indications and applications, 
and of the results of pelvic drainage after ovariotomy. 

The following is the first case on record of primary drainage through 
Douglas’s cul-de-sac, by Prof. E. R. Peaslee, of New York.! * This was 
a case of ovarian tumor complicated with ascites, one hundred and six 
pounds of fluid withdrawn by a previous tapping. In anticipation of con- 


1 Prof. E. R. Peaslee: Diseases of the Ovaries, pages 437, 438; American Journal of 
Obstetrics, August, 1870, pages 509, 510; American Journal of the Medical Sciences, 
January, 1856. Dr. Gilman Kimball : Boston Medical and Surgical Journal, May 28, June 
11, August 6, 13, September 17, 1874. Mr. Spencer Wells: Diseases of the Ovaries, 1865, 
page 393, 1873. Dr. Skene, Brooklyn: New York Medical Record, October ', 1873. Dr.J 
Marion Sims: New York Medical Journal, December, 1872, April, 1873. Dr. W. W 
Greene, Boston Medical and Surgical Journal, Ixxxiv. 137. Mr. Thomas Keith: Transac- 
tions of the London Obstetrical Society, v. 62; also his cases Nos. 36, 39, 59, 81, 101 
and 103. Dr. J. F. Miner: Buffalo Medical and Surgical Journal, June, 1866, September 
1866. 


? Ovarian Tumors, pages 510-518. American Journal of Obstetrics, August, 1870. 
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tinued secretion from the distended peritoneum, after operation a gum- 
elastic catheter was passed by the vagina through Douglas’s cul-de-sac 
into the peritoneal cavity, and tightly corked. Patient did well until fifth 
day, when symptoms of septicaemia appeared, and on removing the cork a 
small amount of fcetid fluid escaped. Injected a quart of luke-wart water 
through the tube into peritoneal cavity, and allowed as much to flow 
back. On repeating this, the patient remarked, ‘I feel as refreshed as 
if I had taken a bath,’ and became bright and natural. Septicaemic symp- 
toms would, however, return in eight or twelve hours. Injections of ar- 
tificial serum composed of one or two drachms of common salt to the pint 
. of pure water ; later, solution of the liquor sode chlorinatz, from one to 
two drachms to the pint of water, alternately with the salt and water, 
was employed two or three times daily for seven days, when, there being 
no longer any odor of decomposition in the fluid obtained through the 
tube, the latter was removed.” Result, recovery.! 

The following are abstracts of Dr. Kimball’s cases from 1867 to 1875, 
giving the indications for application and results of primary drainage ; 
these include the first cases in which the ligature was lodged in a canula 
and also the first cases in which the canula was used alone. 

Cass I. Single ovary. Complications: chronic adhesions, anteriorly, 
parietal, omental, and colon ; laceration of peritoneum ; escape of con- 
tents into peritoneal cavity. Pedicle: short and thick; tied in two 
parts; cut close; dropped into pelvis. Method of drainage: ligatures 
passed through posterior uterine cul-de-sac and out by the vagina. 
Symptoms: excessive vomiting, relieved upon escape of putrid dis- 
charge from vagina ; no further interruption to convalescence. Result, 
recovery. 

Case II. Single ovary. Complications: ascitic fluid, chronic ad- 
hesions, parietal and omental. Pedicle: slender, ligated. Drainage: 
ligature passed through Douglas’s fossa. Symptoms: third day, pain 
in abdomen ; vomiting ; quickened pulse ; prostration. The same day 
free offensive discharge per vaginam. Result, recovery. 

CasE III. Single ovary. Complications: ascitic fluid; adhesions 
anteriorly, parietal and omental. Separation followed by free hamor- 
rhage, ligature required; several shreds of peritoneum and omentum 
ligated and removed. Pedicle: short, slender, ligated. Drainage: 
ligatures passed out through vaginal cul-de-sac. Symptoms: favor- 
able till eleventh day, when signs of tetanus appeared; abundant 
flow of bloody serum immediately after operation, and continued to a 
greater or less extent throughout; was offensive and fetid on the 
second day. The fact that there were no signs of septicemia proved 
the value and success of the drainage, and without the accidental com- 


1 Professor Peaslee has used drainage in every case of ovariotomy since 1855, in which 
there was anything to drain from the peritoneal cavity after that operation ; but he has always, 
since then, preferred to drain through the abdominal wound, and not by the cul-de-sac. 
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plication, recovery would have very likely resulted. Result, death 
from tetanus, twentieth day. 

Case IV. Single ovary. No pedicle; tumor attached and identi- 
fied with entire broad ligament, and portion of the fundus uteri; 
breadth of mass, six inches ; division into six parts, each embraced in a 
separate ligature, uterus cut through, its centre having been trans- 
fixed by strong ligatures and tied separately. Drainage: passage of 
the latter ligatures through canula in vaginal cul-de-sac. Symptoms: 
indications of peritonitis after twenty-four hours, namely, vomiting, 
tympany, continuing three days, when a free flow of bloody serum be- 
gan from the canula. Immediate cessation of above symptoms. Later, 
discharge offensive, nature improved by the use of disinfecting injec- 
tions through the canula. Canula removed after eight days; discharge 
continued, but gradually diminished and ceased at the end of ten days. 
Result, recovery. 

Case V. Single ovary. Complications: tapping previous to oper- 
ation ; ascitic fluid ; rupture of the cyst; prolonged operation ; adhe- 
sions parietal and omental, portions of omentum removed. Pedicle : 
tied in two parts,dropped back. Drainage: ligatures passed through 
Douglas's fossa through a canula. Symptoms: first day, pulse 130- 
140, abdomen somewhat distended, slight pain. Third day, pulse 130, 
no pain, no tympany; P. M., pulse 140, dark discharge from vagina, 
the first since operation. Fourth day, morning, pulse 182, no vaginal 
discharge ; six A. M., vaginal discharge returned ; twelve m., discharge 
continued; two Pp. M., tired and nervous, slight discharge from the 
vagina, bowels distended, clammy sweat, cold feet. Fifth day, a. M., 
discharge from wound slight, distention continued, return of heat to 
extremities; P. M., two ounces of fetid discharge fron: vagina. 
Eighth day, discharge more abundant, pulse 130. Tenth day, ten 
ounces sero-purulent, dark-colored, offensive fluid from peritoneal cavity, 
symptoms more alarming. Twelfth day, pulse 110, offensive discharge 
continued from abdomen and vagina, incision not inclined to heal 
soundly. Fifteenth day, pulse 100, discharge from abdomen dimin- 
ished and less offensive, vaginal discharge continued. Result, recov- 
ery, after protracted convalescence. 

Case VI. Single ovary. Complications: tapping previous to 
operation ; adhesions parietal and omental; profuse hemorrhage from 
the same ; portions of omentum cut away and stump reposed in incis- 
‘ jon; escape of fluid into cavity. Pedicle: tied in two parts; dropped. 
Drainage: ligature passed by a canula through Douglas’s fossa. Symp- 
toms: two days after operation, discharge of bloody serum; ceased 
on the third and did not return; symptoms favorable up to fourth day ; 
then became alarming, such as pain, distention, nausea, vomiting, and 


quickened pulse. In absence of surgeon, nurse passed a female cathe- 
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ter into left iliac fossa and removed ten ounces of foetid fluid ; imme- 
diate relief. Result, rapid disappearance of threatening symptoms, 
speedy recovery. 

Case VII. Both ovaries. Complications: burst cyst; escape of 
contents into peritoneal cavity ; adhesions general and to viscera. Ped- 
icles: both slender, short ; cut close to tumor; dropped back. Drain- 
age: ligatures twisted together, passed through Douglas’s fossa, 
through a canula. Symptoms: first day, a. M., slight pain in abdo- 
men; vomiting occasionally as before operation. Second day, nausea ; 
pulse 110; no discharge through canula. Third day, slight discharge. 
Sixth day, pulse 112; vomiting continues ; slight distention ; discharge 
from vagina abundant and offensive. Later, escape of discharge through 
incision, that from vagina in no way diminished ; antiseptic injections 
through canula and into abdominal cavity produced no favorable effect 
upon the quantity or quality of the discharge; continues unabated. 
Result, death from septicemia, twelfth day. 

Case VIII. Single ovary. Complications: ascitic fluid; none es- 
caped into cavity. Pedicle: broad, thick; clamp. Drainage: angle 
of wound, and ligature passed through vaginal cul-de-sac through can- 
ula. Symptoms: first day after operation, bloody serum passing 
freely from canula. Fourth day, pain in the bladder; discharge from 
canula ceased. Sixth day, free discharge of offensive matter forced 
through the incision ; injection through angle of the wound every few 
hours. Symptoms favorable. Convalescence interrupted by an attack 
of diarrhoea, lasting four days. Result, recovery. 

The following are notes of other cases of Dr. Kimball, that came 
more or less under my observation : — 

Case I. Large cyst. One ovary. Complications: adhesions, pari- 
etal, omental ; profuse hemorrhage; walls everted. Pedicle: ligated, 
drawn up and reposed in the angle of the wound. Drainage: sin- 
gle curved trocar; cul-de-sac. Symptoms: escape of bloody serum 
twelve hours after operation. Third day, passage of rectal injection 
through canula, and later, fecal matter. Canula removed. Pain, dis- 
tention, restlessness, evidence of impaction of feces, relieved by oil 
and afterward copious soap and water enema. Result, subsequently 
rapid recovery. 

Case II. Both ovaries, in a patient aged seventy. Complications: 
enormous distention ; fifty inches; extensive adhesions to parietes, 
omentum, intestines, pelvis. Operation protracted; large portions of 
peritoneum and omentum ligated and removed ; escape of fluid into 
cavity ; tumor and contents weighed one hundred and fifty pounds. 
Pedicle: clamp and ligature; the last reposed in angle of wound. 
Drainage : canula through Douglas’s fossa. Symptoms: bloody se- 
rum first two days; displacement of canula fourth day. No further 
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discharge, no untoward symptoms. Result, slow but complete re- 


covery. 

Case III. One ovary. Complications: oedema of extremities ; 
great distention intensified by respiration ; infiltration of walls of abdo- 
men ; burst cyst. After closure of the wound ascitic fluid welled up 
through angle of wound. Drainage: canula, cul-de-sac. Symptoms: 
abundant flow of serum for several days. No serious symptoms. Re- 
sult, recovery rather slow but complete. 

Mr. Spencer Wells’s cases, showing secondary indication for drain- 
age, are as follows : — 

Case I. Single ovary. Complications: tumor in connection; ex- 
tensive adhesions to omentum and bladder. Pedicle: ligated and re- 
turned. Symptoms: third day, sharp pain, relieved after uterine 
discharge, resembling menstruation ; continued well until ninth day. 
Later, sleepless night from pain and flatulence ; typhus symptoms ; dry 
tongue, dilated pupils, flushed face, drowsiness. An accumulation of 
fluid detected in pelvis per vaginam. Puncture with trocar, five ounces 
dark, bloody serum, ammoniacal odor, removed. Tenth day, pulse 112, 
95, 92. Typhus condition aggravated, as discharge from vagina had 
ceased ; examination revealed fluid still present in vaginal space. Punct- 
ure again resulted in removal of ten ounces of fluid; more putrid than 
that of the day before, and containing pus. Chassaignac’s drainage tube 
passed through the two punctures forming a loop. Free discharge 
through tube for several days; rapid improvement. Tube removed 
twenty-eighth day ; thirty-fourth day sat up; forty-second day left for 
home ; one month later was in perfect health. 

Case II. Single ovary; no adhesions. Pedicle: clamped. Symp- 
toms: second day, flatulent distention of abdomen; removal of clamp 
necessary ; pulse 130. Fifth day, free discharge of dark, bloody serum 
from wound. Sixth day, discharge free, pulse 116. On ninth day, 
also on tenth and eleventh, discharge still foetid, but more purulent. 
Twelfth day, patient very low ; a soft swelling found behind the uterus. 
This was punctured through the cul-de-sac, giving escape to a pint of 
serum with blood and some pus. Thirteenth day, free suppuration from 
wound ; P. M., a free discharge of foetid pus by the vagina. She gradu- 
ally sank, and died on the twenty-sixth day. 

Post-Mortem. No signs of general peritonitis ; bottom of Douglas’s 
fossa and cavity holding three or four ounces of pus. The opening 
through Douglas’s fossa made with trocar was quite closed. It is to be 
regretted that a freer opening was not made and left open. 

Case III. One ovary. Complications: adhesions, parietal, pel- 
vic. Pedicle: ligated. Symptoms: forty-seven hours after operation 
stitches removed, wound seemed firmly united ; nine P. M., attack of 
vomiting, escape of reddish serum from angle of wound. Fifth day, 


i 


1875.] A New Instrument for Pelvic Drainage. 585 


pulse 140, abdomen tympanitic, evidently containing fluid. Evidence 
of fluid high up behind the uterus. Vomiting with prostration contin- 
ued, and on sixth day pulse 160; a half-ounce of reddish grumous fluid 
from open angle of the wound. At midnight wound commenced dis- 
charging, and then the symptoms became more favorable. Seventh day, 
evidence of foecal impaction ; relieved ; pulse fell at once from 160 to 
130; discharge of curdy fluid. Eighth day, free discharge from the 
wound. Evidence of fluid behind the uterus still existing; a trocar 
passed into Douglas’s fossa gave vent to three and a half pints of black, 
foetid, tarry fluid. Sixteenth day, trocar again introduced, and one 
pint of fluid discharged. Seventeenth day, canula replaced and more 
fluid escaped and continued to do so all night. On twenty-first day, 
discharge free, foetid, yellow, and purulent; pulse 140. Twenty-fifth 
day, discharge continues ; canula withdrawn ; the flow ceased the next 
day. By probing the cavity one ounce of fluid removed. Result, death 
on twenty-ninth day. 

Post-Mortem. Recto-vaginal pouch empty ; utero-vesical pouch filled 
with creamy pus ; pus found incarcerated between the coils of intestines, 
forming a large number of abscesses. 

We come now to the consideration of the use of the double current 
in connection with drainage. As we have seen, the cessation of the 
discharge, which was invariably followed by alarming symptoms, was 
due to the obstruction of the canula. This was constantly proved, from 
the fact of its return after free injection. Upon examination of the can- 
ulz that had been obstructed shortly after the operation, I found the 
closure to be due to hardened coagula, that required considerable force 
to detach. When the obstruction took place some days later, it was evi- 
dently caused by an accumulation of thick, tenacious, sero-purulent or 
ichorous matter, exceedingly difficult to dissolve and wash away with 
a single current. 

From a careful study of the foregoing cases, we venture to offer the 
following suggestions. The canula in position as above described, as in 
pelvic abscess, the hose is attached to the afferent branch and the effer- 
ent tube is placed in a vessel beside the bed. The first few hours a sero- 
sanguinolent discharge usually flows of its own accord, but this being 
the usual stage for the formation of coagula, at least as soon gs six hours 
after the operation a current of tepid water, slightly carbolized, should 
be allowed to make the circuit of the instrument, merely for the sake of 
insuring patency. If at the end of four or five days the fluid escapes 
in the same condition as when it entered, and there are no untoward 
symptoms present, in all probability the necessity for drainage has 
ceased, and the canula may be removed with impunity. Leaving the 
instrument in position a onger or shorter period, even after this stage 
its presence being, in my opinion, indifferent, must depend upon the 
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judgment of the surgeon. If, on the other hand, early after the opera- 


tion, or even a few days later, we discover local or general signs of pu- 
trid accumulation, the injection should be copious, frequent, and highly 
disinfectant, and the case treated precisely as one of abscess in any 
other part. 1 see no reason why, by cutting off the efferent current 
the entire abdominal cavity may not be thoroughly washed out. 

V. Treatment of the Uterine Cavity after the Removal of Intra- 
Uterine and Interstitial Fibroids. —If there be great danger from 
blood-poisoning, when the exciting cause is situated in the cellular 
tissue, how much greater must be the tendency when the nidus of in- 
fection is located in the cavity of an organ so rich in vessels and nerves 
as the uterus. The uterus in patients enfeebled by years of constant 
metrorrhagia tolerates most astonishingly the violent and protracted 
manipulation often necessary in the enucleation of intra-mural fibroids, 
but death results in a comparatively short time from the confinement 
within its walls or cavity of the smallest quantity of putrid matter. 
The cases are by no means rare in which death has taken place from 
septicemia, incident to a degenerating fibroid, and for want of a perfect 
drainage for the removal of purulent and putrid matter, following the 
removal of such growth by operation. 

For the prevention of such unfortunate occurrences, from personal 
experience the use of this instrument is most earnestly recommended. 
The method of its application is as follows: The patient being on the 
edge of the left side of the bed, the surgeon seats himself a little below 
the pelvis. A No. 4 fountain syringe, previously charged with a dis- 
infecting fluid, is suspended or held six feet above the bed. The hose 
is coupled with the afferent branch of the canula. The canula is now 
introduced into the patulous os, and held in position with the left hand ; 
this done, the nurse arranges the bed-pan and places the afferent tube 
(four inches long) of the canula in it. The suction extremity of a 
Davidson’s syringe is placed in the bed-pan, the other in a vessel at the 
surgeon’s feet. Everything being in readiness, the stop of the hose is 
opened. As the fluid begins to enter the pan, having made the cir- 
cuit of the canula and the uterine cavity, the surgeon simultaneously 
commences with the Davidson’s syringe to pump the fluid into the 
vessel at his feet. In this manner any amount of the fluid can be em- 
ployed without once overflowing the pan and wetting the patient, an 
accident most annoying, not to say dangerous, since it necessitates an 
immediate change of clothing. As in pelvic abscess, during the passage 
of the fluid the current should be frequently interrupted, in order to 
secure its contact with every part of the suppurating surface. In a 
large and patulous uterus no danger need for a moment be feared. In 
my cases this procedure occasioned a sense of fullness, but not the 
slightest pain or discomfort. This treatment was employed in one of 
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my cases (twice daily by myself, and at midnight an injection through 
the drainage tube by the nurse) for eighteen days, the occurrence of 
menstruation being no contraindication. The quantity used was always 
profuse, not less than two and three quarts. Again I have to sav that 
I relied mainly upon the employment of a solution of carbolic acid, two 
drachins to sixteen ounces of glycerine, soap, and water. Though the 
tumor enucleated was six inches in diameter, its removal leaving an 
enormous suppurating surface, from one end of the treatment to the 
other there was not the slightest evidence of septic poisoning, and the 
patient made a rapid recovery. 

VI. The Treatment of the Uterine Cavity in Acute Puerperal En- 
dometritis and in Offensive Post-Partum Vaginal Discharges. — For 
a clear and comprehensive view of the relations of puerperal fever . 
to the infective diseases and pyzmia, I would in this connection call 
attention to the recent exhaustive discussions upon the subject at the 
instance of Mr. T. Spencer Wells, by the Obstetrical Society of Lon- 
don.! The editor of the Obstetrical Journal of Great Britain thus 
closes a short review of this memorable scientific contest :? ** Now the 
profession may know what are the latest and most mature thoughts of 
the best obstetrical authorities in England,’ upon a disease in which 
few indeed are not gravely interested. Every particle of evidence re- 
lating to it has been resifted and retested. The very term 
fever has had a struggle for its existence, and although the time does 
not seem to have arrived for its abolition, its right to exist is strongly 
denied by several. On many points there still remains much obscurity 
and difference of opinion. On others, again, there is a happy unanim- 
ity. All agree that the puerperal condition of a woman is one which 
renders her liable to be affected by influences which at another time 
might produce no serious mischief. A large majority of the Fellows 
believe that puerperal fever is caused by septicemia, autogenetic or 
communicated. The very soul and strength of the discussion rests in 
this thought. Here is the idea which cannot be too vividly impressed 
upon the minds of all obstetricians and midwives. Upon its entire 
acceptance and proper apprehension depends the safety of the mother. 
An offensive post-partum vaginal discharge must not be permitted. It 
must be prevented by skillful management of the third stage of labor, 
by insuring efficient lochial drainage, and, if necessary, by washing out 
the utero-vaginal canal with antiseptic fluid. No one now doubts the 
communicability of the poison which exists in putrid lochia, or that the 
most minute quantity of it conveyed to a healthy puerperal woman 


1 Obstetrical Journal of Great Britain, May, June, July, August, 1875. 

2 Idem, September, 1874, pages 392, 393. 

® The editur should have snd alo “ Americ,” since Prof, Fordyce Barker, of New York, 
took an active part in the discussion. 
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may produce in her a fatal complaint. A responsibility of a most seri- 
ous nature attaches itself to all those who have in any capacity to deal 
with lying-in cases. A mystery hangs over the nature of this pyogenic 
fluid, but the laws which relate to its origin and propagation are suffi- 
ciently well known to enable us to do much toward checking its genera- 
tion and preventing the extension of its malignant action when begotten.” 

Notwithstanding their able opponents, so far as my experience goes 
I am disposed to place myself with the majority of the Fellows in regard- 
ing septicemia, autogenetic or communicated, as the cause of so-called 
puerperal fever ; hence it has been my habit for years to employ dis- 
infecting vaginal injections after every case of labor. 

Again, as a further evidence of a growing interest in the subject, Dr. 
Griinewald, of St. Petersburg, details the measures which were adopted 
at the lying-in asylum in that city to prevent infection.1 “ Acting on 
the theory that some wound or laceration of the parts concerned in 
labor presented a nidus for the reception of the disease, attention has 
been directed toward these points, and the result has been happy. The 
most common starting-point was held to be the vagina or the os uteri. 
At these points the poison was absorbed, and the disease traveled on- 
ward along the planes of connective tissue. The rule observed was to 
examine every woman by the aid of a speculum immediately after labor. 
Every laceration or abrasion was then carefully attended to, and as 
soon as a morbid appearance, such as diphtheritic deposit or the 
like was noticed, a solution of carbolic acid and water (one part to 
twelve) was applied, or the sesquichloride of iron in a similar propor- 
tion. If the disease advanced and there were signs of endometritis, 
injections were practiced by means of a double catheter. The indica- 
tions for intra-uterine injections were (1) retention of membranes, (2) 
retention and decomposition of coagulated blood, (3) lochiometra, (4) 
in any form of endometritis, and (5) in secondary hemorrhage. In 
fact, it was customary to use a weak solution of carbolic acid (one part 
to four hundred) as an intra-uterine injection, in all cases, immediately 
after labor, by way of prophylaxis. 

The necessity for the most thorough application of disinfecting meas- 
ures at the slightest evidence of an offensive post-partum vaginal dis- 
charge being placed beyond question, the double canula and fountain 
syringe will be found an invaluable means for the accomplishment of 
this end. The method of application is the same as that employed 
in treatment of the uterine cavity after removal of fibroids. 

VII. The method of application in the use of cold and astringents 
in post-partum hemorrhage, being the same, does not require a separate 
mention. 


VIII. In the treatment of chronic cystitis in the female, the canula 
1 American Practitioner, October, 1875, page 337. 
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is employed, with long efferent tube, as in pelvic abscess after simple 


neture.? 

Originality is here claimed for the double trocar only ; for the double 
canula is mainly an improvement upon those hitherto in use. The 
compactness of the instruments, available for so many different and 
important ends, renders it useful as well to the general as to the 
special practitioner. The double trocar is manufactured by Messrs. 
Codman and Shurtleff, of Boston, for whose patience, and painstaking 
I desire to express my sincere obligations. 


RECENT PROGRESS IN OTOLOGY. 
‘ BY J. ORNE GREEN, M. D. 

The Application of the Tympanic Catheter. — The tympanic catheter, 
first introduced by Weber-Liel in 1869 as a more direct means of mak- 
ing applications to the tympanic cavity, consists of a fine flexible tube 
with an opening either on its end or on one side close to the end, through 
which either air or fluid can be injected. This is ‘inserted through 
an ordinary Eustachian catheter along the whole length of the Eusta- 
chian tube into the tympanum, and the application of either air or fluids 
made through it directly into the cavity. Politzer? gives the results of 
his extended experience in the use of the instrument, after several 
years’ trial, as follows: for simple inflation of the tympanum with air 
he considers that the tympanic catheter is not as useful as the other 
methods of inflation, because from the minute calibre of its tube the 
stream of air loses much of its force from the friction in passing through 
and force enough cannot be exerted on the membrana tympani to over- 
come and relieve the abnorma Itension of the drum-membrane and os- 
sicula. In cases of sclerosis of the tympanic mucous membrane and 
rigidity of the articulations of the ossicula, the injections of medicaments 
through the tympanic catheter offer no better results than those made 
through the ordinary Eustachian catheter. In cases, however, in 
which the tympanum becomes filled with inspissated pus or caseous 
matter, as in old otorrhceas with or without caries of the bone, but 
with perforation of the membrana tympani, which offer such a resistance 
that injections of water through the common Eustachian catheter cannot 
enter the cavity, Politzer has found the tympanic catheter an invalua- 
ble means of evacuation ; in such cases the tympanic catheter is inserted 
fully into the tympanum, and then a stream of warm water or an alka- 

' The curved canula with probe point admirably answers the purpose of a double male 


catheter. 
2 Wiener medicinische Wochenschrift, Nos. 15 and 16, 1875. 
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line solution is injected against the mass till it softens and runs out 
through the meatus. The instrument is especially valuable in these 
cases when, as is not unfrequently the case, the meatus is so narrowed by 
chronic periostitis that all applications from the outside are impossible. 

Again, in exacerbations of inflammation coming on in the course of a 
chronic otorrheea with very severe pain, the tympanic catheter offers a 
means of douching the cavity with warm water, one of the most effi- 
cient agents for the relief of the pain and for subduing the inflammation ; 
when, in these cases, the Eustachian tube is much contracted, the tym- 
panic catheter offers the only means of douching the cavity, but if the 
Eustachian tube remains fairly free the same douching can be accom- 
plished through the ordinary Eustachian catheter. Another class of 
cases in which Politzer has found the tympanic catheter useful is that 
in which the membrana tympani has become attached to the inner wall 
of the tympanum in such a way as to divide the cavity into two distinct 
parts, so that inflation through the Eustachian tube can affect only the 
anterior half of the cavity ; in several cases in which a previous inflam- 
mation had produced such adhesions, a fresh inflammation filled the pos- 
terior cavity with fluid which could not be removed by paracentesis, be- 
cause air could not be driven in behind the secretion owing to the adhe- 
sions; in these cases Politzer first performed paracentesis, and then 
inserted the end of the tympanic catheter through the meatus into the 
cavity, and by suction succeeded in removing the whole of the secre- 
tion. 

Not only in tympanic affections has Politzer found this instrument 
useful, but also in diseases of the external meatus and the mastoid cells. 
When the external meatus has been very much narrowed by exostoses, 
it is often extremely difficult to remove masses of cerumen and of epi- 
thelium which form behind the contraction, because the stream from a 
syringe is unable to penetrate deep enough to float out the mass; but 
by passing the tympanic catheter some distance into the mass an alka- 
line solution can be driven in so as to render it fluid, and then by syring- 
ing with warm water the whole of it can be removed. The same mode 
of procedure is useful for softening and removing collections of pus be- 
hind a narrow stricture of the meatus. In inflammation of the mastoid 
the delicacy and flexibility of the tyinpanic catheter especially adapt it 
for the removal of inspissated pus and caseous matter from the irregular 
cavities of the cells by very much the same process as that used for the 
meatus; and the value of any instrument which will accomplish such 
removal can be appreciated when it is remembered that these masses 
not only interfere with the closing of the abscess cavity, but also directly 
cause, by their presence, ulceration and even purulent infection. 

The application of the tympanic catheter in cases of serous and mu- 


cous effusion in the tympanum is spoken of in the next section of this 
report. 
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Movable Exudations in the Tympanum. — The term movable exudation 


is used to indicate the more or less fluid serous or mucous secretions which 
are found in the tympanic cavity as the result of an inflammation of its 
mucous lining membrane, in contradistinction to the solid masses, such as 
dried mucus, inspissated pus, or epithelial collections, sometimes found in 
the cavity. These movable exudations are the product of an inflamma- 
tion of the tympanic mucous membrane, usually too slight to have gone 
on to the purulent stage, but their presence in the tympanum leads to 
serious functional disturbance, and if allowed to remain for any length 
of time may produce permanent changes which are incurable. They 
may and usually do interfere with the conducting apparatus of the ear 
by drawing the membrana tympani inwards, and, as Politzer has shown, 
so increasing its tension that it cannot conduct the sound-waves prop- 
erly; they also increase the hyperemia of the original inflammation, 
and cause fresh exudation. As the result of this we may have growths 
of connective tissue in the tympanum binding down the ossicula, and 
thus preventing their free vibration. 

These exudations are sometimes absorbed spontaneously, but not in- 
frequently remain for weeks and months unless removed by artificial 
means. The certain diagnosis of many of them, which is one of the 
triumphs of modern otology and dates only from about the year 1868, 
has been quite thoroughly described by Schwartze, Politzer, and others, 
and has been from time to time mentioned in these Reports, as new points 
in diagnosis and treatment have appeared. The chief indication for 
treatment is to get rid of the secretion as soon as possible, and thus re- 
lieve the constant hyperemia which it keeps up. When the secretion is 
thin and limpid this can generally be accomplished in some of the ways 
which have been mentioned in previous Reports, by means of the air- 
douche in some of its forms or by paracentesis of the drum-membrane ; 
but when the secretion is thick and viscid its removal is always difficult 
and often impossible by any of these methods. 

In the last Report! a method of Gruber’s was described, by which he 
sucked out the exudation from the tympanum by means of a syringe, 
the point of which was inserted into the cavity through a perforation of 
the drum-membrane. The same method of evacuation had been previ- 
ously used by Weber-Liel, without, however, any injury of the drum- 
membrane, by inserting through the ordinary Eustachian catheter a 
small elastic catheter which could be passed fully into the tympanic cavity, 
and through which he claimed that the exudation could be withdrawn by 
suction. Politzer? now gives his experience of the use of this flexible 
tympanic catheter in movable exudations, and concludes that, in cases 
in which the secretion is thin and limpid, the evacuation of the tym- 


1 Journat, xcii. 590, May 20, 1875. 
2 Wiener medicinische 
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panum is accomplished more thoroughly by paracentesis of the drum- 
membrane than by suction through the tympanic catheter, as the en- 
trance of the Eustachian tube is at the upper portion of the tympanum, 
while the fluid lies in the lower portion of the cavity, and consequently 
the tympanic catheter can at the best reach and withdraw only the upper 
portion of the fluid. He says, however, that by inclining the patient’s 
head in such a position that the Eustachian tube is perpendicular, that 
is, bending the head forward and toward the opposite side, the fluid 
flows toward the tympanic orifice of the Eustachian tube, and can be 
withdrawn much more completely ; in this position of the head he has, 
in some cases, been able to get a thorough evacuation of the cavity by 
means of the tympanic catheter. When the exudation is very viscid 
he has found the tympanic catheter of great service in evacuating the 
tympanum after paracentesis of the drum-membrane had been performed. 
In some cases, he says, the secretion was so viscid that not only did no 
evacuation follow paracentesis, but the air-douche by means of the com- 
mon catheter was insufficient to force out any of the secretion ; by in- 
serting the tympanic catheter fully into the tympanum, however, and 
then injecting the air, he was able, by means of the gradual increasing 
air-pressure, to effect a thorough evacution. 
( To be concluded.) 


PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


° EDWARD WIGGLESWORTH, JR., M. D., SECRETARY. 


June 21,1875. Treatment of Diarrhea in Young Children. — Dr. J. P. 
OLIVER read the regular paper of the evening, his subject being the treatment 
of diarrhea in young children. The paper has been published in full in the 
JouRNAL of July 8, 1875. 

Dr. E tis referred to the difference in coagulability between the casein of 
the milk of the cow and that of woman. When pure casein of each sort is 
treated by artificial digesting fluids, that from woman’s milk dissolves readily, 
or with a little acetic acid; that from the cow’s slowly. Goat’s milk also coag- 
ulates too firmly. The best milks are the rarest, such as mare’s milk. Dr. 
Ellis approved of gelatine with milk under certain circumstances, and also of 
Liebig’s food, provided it is very accurately prepared. 

Dr. Porter highly approved of Robinson’s prepared barley for small chil- 
dren. This should be boiled twenty-five minutes before the milk is added. 

Dr. Voce stated that gelatine, with or without milk, was much used in 
Germany, especially in dysentery, and that the action of coagulating fluids 
was the same upon boiled and unboiled milk. 

Dr. C. P. Putnam said he considered the flour or meal of pease as quite 
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nutritive. The coagulum of cream formed soon after milking is soft; that 
formed later is harder and less digestible. Bismuth with chloral hydrate 
every two hours often improves the condition of the bowels, but may interfere 
with the appetite. Dr. Putnam approved of Liebig’s food. Six ounces of 
boiled pap is changed by half an ounce of digestive fluid into a liquid nearly 
as thin as vinegar, showing that much starch must have been converted into 
dextrine. In constipation, Liebig’s food at night will often procure a natural 
discharge in the morning, and the amount need never be increased. When 
the mother’s milk is scanty, Liebig’s food is especially valuable as an adjuvant. 
As to the fact that Dr. Oliver had seen children gain when fed upon cream 
and barley, whereas they had not gained while using Liebig’s food, it is true 
that children while gaining strength and health do not accumulate necessarily 
much fat, and in such cases a little oil or cream may be added; or, when the 
digestion has become normal, other food may be substituted. Condensed milk 
answers in some cases, but often contains too much sugar. 

Conservative Surgery. — Dr. WarREN exhibited the cast of a foot upon 
which he had recently operated. By the falling of a weight the first, second, 
and third metatarsal bones had been destroyed, the distal ends of the tarsal 
bones injured, the joint opened, and the skin removed from the tarsus behind 
the metatarsal bone of the great toe. In opposition to Chopart and Lisfranc, 
Bryant says, “ Save all you can;” and in accordance with this advice the three 
metatarsal bones alone had been removed, leaving the two outer toes. The 
result had been very good. 

Ovariotomy. — Dr. CHapwick then read a paper upon ovariotomy.’ 

Simulation of Bronchial Respiration. — Dr. Ex.is referred to a statement 
made by him some months before in regard to the simulation of bronchial 
respiration. He spoke of the well-recognized fact that bronchial respiration 
may be transmitted from the throat, but it was also thought to originate in the 
bronchi. He was convinced, however, that the passage of air through the 
healthy bronchi never gave rise to such a sound. If care were taken during a 
full and rapid inspiration to avoid the production of any sound in the nares, 
pharynx, or larynx, no sound would be heard over the trachea or larger bron- 
chi, where the so-called tracheal or bronchial respiration was very distinct 
when produced in the parts above. 

It is so difficult to breathe without causing the vibration of the parts men- 
tioned, that great care must be taken. Ordinary hospital patients with low 
intelligence seem to be incapable of doing it, and this difficulty is increased by 
those forms of thoracic disease which give us an opportunity to test the accu- 
racy of the statement. Moreover, a third person is necessary to listen care- 
fully at the mouth of the one who is breathing to be sure that no sound is 
produced there. To prevent such sound the walls of the external air-passages 
must be perfectly immovable. 3 

A patient with chronic catarrhal pneumonia of the right apex, in whom 
there was the so-called bronchial respiration, was requested to inflate the chest 
and then remain perfectly immovable. At the moment when the chest was at 
rest, air was forced through a glass tube against the soft palate, producing a 


1 Vide Journat of July 22, 1875. 
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blowing sound, which was heard as bronchial respiration by a person whose 
ear was applied to the chest. 

If further experiments verify the views advanced, it will be shown that 
bronchial respiration is a sound conducted from the parts above the trachea in 
the same way as the voice, modified or intensified by the media through which 
it may pass. 

Dr. Lanemaip alluded to the fact that the bones of the head vibrate greatly, 
and advantage is taken of this to get harmonic notes in which the trachea, etc., 
take no part. 

Ice- Bags in Croup and Diphtheria.— Dr. C. P. Putnam spoke of the value 
of bags of ice applied to the neck in croup and diphtheria. These should be 
made of thin India-rubber by means of a cement of the same, and provided 
with stop-cocks to let off the air coming from the interstices of the ice. They 
should be narrow across the neck in front, and possess ears for the attachment 
of tapes. Such bags, of various shapes, may be employed also for many other 
purposes, and may be constructed upon the spot, if necessary. Dr. Putnam 
had noticed no depressing effects from their use, and for superficial inflamma- 
tions preferred them to the jacket poultice. In the sore throat of scarlet fever 
he had found them to cause great relief as to symptoms, though he would not 
assert any change in the morbid processes from their use. 

Octoser 4, 1875. Diphtheria.— Dr. WuittieRr read a paper upon diph- 
theria.’ 

Dr. KniGut mentioned some cases under the charge of Dr. Bowen, of 
Philadelphia, which recovered after the inhalation of sulphurous acid, while 
other cases in the same family, not so treated, died. 

Dr. Minor said he thought that the topical use of nitrate of silver was at 
present condemned by many physicians of high standing. For himself, he be- 
lieved in local applications, but preferred the salts of iron to those of silver. 
He had seen benefit from a dilute solution of muriatic acid applied by means 
of aswab. Permanganate of potassium also gives little discomfort, relieves 
fetor, and apparently promotes convalescence. The use of ice-bags is approved 
of by every one. 

Dr. IncueEs said that the records of the temperature should always be care- 
fully kept. He considered them of much value, they often even assisting in 
the diagnosis. Wet packs he held were of great benefit in the treatment. His 
favorite topical application was oxalic acid, eight grains to the ounce. He be- 
lieved tracheotomy at times contra-indicated, and he had seen cases in which 
the cut surface became an ulcer. 

Dr. Wuittier repeated that in his opinion tracheotomy was called for 
whenever asphyxia set in. Life might be saved, and it was our duty to try all 
measures for that end. 

Dr. Webber remarked that the mere relief to the patient, and perhaps 
even more to the friends around, was sufficient warrant for the operation. 

Dr. Cuapwick recalled twenty-three cases of tracheotomy performed for 
croup at the Massachusetts General Hospital. The average age of the cases 
which recovered was five years; of the cases in which the operation failed, two 


1 Vide Journnat of November 11, 1875. 


1878. ] The Boston Society for Medical Observation. 595 


and a half years. He thought that the operation was rarely, if ever, successful 
with children of two years of age or less. 

Dr. Wesser alluded to the question of drainage and sewerage as bearing 
upon diphtheria. 

Dr. StepMAN had never known tracheotomy to succeed upon a child less 
than three years of age. He had known of an epidemic of diphtheria in Dor- 
chester in which drainage certainly could have played no part. 

Dr. JEFFRIES spoke of two cases, interesting as bearing upon the question 
of contagion. At a home for children, a child convalescent from measles 
showed signs of diphtheria. No other sick child caught it, but one of the 
strongest and healthiest took it and died in about fifty hours. The other cases 
of measles were not affected by the diphtheria, but ran a normal course. 

Dr. Minor related the case of a physician who threw off some eight inches 
of membrane like the finger of a glove. Some time subsequently he died sud- 
denly, without warning. There was no opportunity for tracheotomy. Mem- 
brane was found below the glottis, and his death was attributed to strangula- 
tion, the piece dropping back after death. 

Dr. Fitz referred to cases of embolus, paralysis of the heart, etc., which 
might cause death suddenly. He was inclined to doubt the propriety of at- 
tributing the death to suffocation from the presence of membrane in cases 
where none was found in the larynx. In cases of suffocation from pieces of 
meat partially swallowed and catching in the larynx, lividity remained after 
death. 

Dr. Norton Fotrsom stated that he had seen cases of suicide by hanging 
in which either lividity or pallor was present. 

Dr. Boties remarked that where pallor was present the neck was found 
unbroken. 

Diaphragmatic Hernia in a Child. — Dr. C. P. Putnam showed a specimen 
of diaphragmatic hernia in a child. The case will be published. 

Cancer of the Rectum and of the Liver. — Dr. Bo.ues exhibited a cancer 
of the rectum, causing stricture and accompanied by cancer of the liver. Two 
years ago the only symptom had been persistent diarrhea, which had since 
continued, the discharges recently numbering from six to twenty daily. Ham- 
orrhoids also existed. Before death there had been great pain in the right side 
and a pleuritic rub (to and fro sound) at the lower border of the lung on the 
right side, together with rapid, hitching respiration and high pulse. The 
rubbing of the liver against the wall of the upper part of the abdomen resem- 
bled closely the rubbing of a lung. 

Urinary Calculus. — Dr. Porter showed a urinary calculus. P. P., aged 
three and a half years, was scalded two years since by the upsetting of a 
tea-kettle over his thighs and genitals. Since recovery he had been greatly 
troubled by dribbling of urine, and at times by stoppage of the stream. The 
symptoms have been more troublesome during the last three months. A me- 
tallic sound showed to the finger and to the ear a calculus in the bladder. 

August Ist. The calculus was removed, under ether, by lateral lithotomy. 
A chemise catheter was passed through the wound into the bladder for the pas- 
sage of urine, and hemorrhage was checked chiefly by means of sponges 
packed about the canula. Few ligatures were applied. 


@ 


596 Medical Notes. [November 18, 


August 13th. Twelfth day after the operation, the patient passed about 
half an ounce of urine through the urethra. 


August 16th. Urine passed wholly by the urethra, the wound not being 
moistened. 

The thirty-fourth day after the operation the patient was discharged, well. 
The calculus weighed twenty-four grains. It was oval in shape, and measured 
five eighths by one half by five sixteenths of an inch. 

Colloid Cancer of all the Abdominal Organs. — Dr. Porter showed also a 
colloid cancer of all the organs in the abdomen. It originated from the ova- 
ries, and the whole peritoneum was covered by small colloid cysts. 

Dr. Fitz spoke of this as a rare form. It was an alveolar cancer, com- 
posed of a fibrous stroma full of sage granules. 

Salivary Calculus. — Dr. Porter then exhibited a salivary calculus. For 
two years a woman forty-two years old had noticed a tumor of her neck oc- 
cupying the submaxillary triangle, and about the size of a horse-chestnut. It 
could be felt also in the mouth, and had been accompanied by pain for about 
three weeks. The tumor, on section, proved to be a hypertrophy of the sub- 
maxillary gland, and in its centre there was a small salivary calculus in a cav- 
ity containing pus. 

Plans for Hospitals. — Dr. Norton Forsom showed plans for the new 
Johns Hopkins Hospital in Baltimore, and took occasion to speak of the evils 
in the construction of various existing hospitals: in regard to absence of ven- 
tilation and light, for instance, also with reference to the existence of “ shoots” 
for dirty clothes. He referred to the necessity that the medical profession 
should look after matters which hospital boards are apt to neglect. He then 
read Mr. Hopkins’s letters, which he regarded as models. The plans will be 
published in full in New York by the trustees of the Johns Hopkins Hospital, 
of Baltimore. 


MEDICAL NOTES. 


— At a recent meeting of the Clinical Society of London, Mr. Callender 
reported his experience in the use of salicylic acid as a dressing for wounds. 
He concludes that it is of value because it is odorless, and because wounds 
heal under its influence usually without local pain. Above a strength of two 
per cent. of the acid a solution acts as a local irritant and causes constitutional 
disturbance. It gives rise to more discharge than carbolic acid does, and its 
influence on a recent wound is not so efficacious against the occurrence of de- 
composition as is that of carbolic acid, chloride of zinc, or boracic acid. The 
repair of the wound is less active and the granulations are more flabby than 
when other simple or antiseptic dressings are employed. Mr. Callender there- 
fore regards it as inferior to other antiseptic agents now employed. 

— Gelseminum sempervirens as a remedy for cough is advocated by Dr. J. 
R. Thompson in the British Medical Journal of October 16, 1875. He has 
administered it recently to a large number of patients suffering from pulmonary 
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disease (as, for example, chronic phthisis) as a cough sedative. The tincture 
is given in five-minim doses. When much bronchial irritation existed he has 
combined it with bromide of ammonium, tincture of squills, and syrup of co- 
deia. He claims that his results show that gelseminum has a marked power 
in subduing cough, that it acts probably as a nervous sedative, that it is useful 
when other sedatives have failed, that it seldom produces any unpleasant gen- 
eral effect, and that the kinds of cough in which it may be administered with 
advantage are very varied. 

— The use of nitrite of amyl in nervous headache- is recommended by R. 
A. Douglas-Lithgow, in the Lancet of October 16, 1875. The writer’s method 
is to place two drops on the palm of the patient’s hand, and quickly diffusing 
them with the finger over the palmar surface, the patient immediately covers 
the mouth and nose with the hand, and inspires deeply and quietly. The pa- 
tient should be seated while inhaling, as the peculiar effects of the remedy are 
produced almost instantaneously, and may occasionally alarm a nervous and 
hysterical female. These symptoms last but a short time, and with their ces- 
sation the pain almost invariably ceases. Two drops of the remedy may be 
given as a draught in water instead of by inhalation, but the results of the 
latter method are far more satisfactory. 

Some of the symptoms which may occur during the inhalation of the amyl 
are, in addition to the invariable flushing of the face, great throbbing in the 
temples, “fluttering of the heart,” and a feeling of breathlessness, as if one 
was “dying away.” Some describe a sensation of “tingling from head to foot,” 
and others have experienced pains in the limbs analogous to cramp, while in 
other cases objects seem to acquire a bright yellow hue, such as sometimes re- 
sults from the use of santonine. The severer symptoms are, however, by no 
means common. The writer has never seen any serious results from the ad- 
ministration of the remedy which he recommends, but he thinks that, owing to 
the temporary palpitation of the heart produced in most patients, care should 
be taken in administering it in cases of organic cardiac disease. 

— In a lecture on deodorizers and disinfectants, delivered by Dr. John Day 
to the members of the School of Science at Geelong, and reported in the 
Medical Times and Gazette, the lecturer stated that the great value of peroxide 
of hydrogen as a deodorizer was only just beginning to be understood. Dr. 
Day has discovered the presence of the agent, spontaneously generated, in a 
vast number of substances in daily use, such as all fats and fatty or expressed 
oils; nearly all perfumes ; most, if not all, essential oils; kerosene, gasoline, ‘ 
and benzine, and deal and pine woods. In many respects gasoline is the best 
disinfectant with which he is acquainted. In addition to being highly volatile, 
it possesses the property either of generating peroxide of hydrogen, or of 
originally forming it and storing it up until brought into contact with any of 
those oxidizable substances for which it has an affinity. One of these two 
actions, he could not say which, takes place long after all the gasoline has 
passed away. When unglazed paper, or any porous substance, is brushed over 
with gasoline, it will at once give the reaction of peroxide of hydrogen, and 
continue to do so for a year or more. It is thus persistent in its action, which 
gives it an immense value over other disinfectants. He recommends that 
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books, newspapers, and the like, which have been used by fever patients or 
kept in their apartments, be disinfected by brushing them over with gasoline. 
The most delicate wall-paper may be brushed over with it without injury, as 
may also articles of wearing apparel. The hands may be disinfected by brush- 
ing them over with the same agent and allowing them to dry in the air. The 
only drawback to its use is its inflammability. 

— The following method of making and using pancreatic enemata is given 
by Dr. R. Fiechtner, of Basel. For an adult from two hundred to four hun- 
dred grammes should be used for an injection ; two thirds of this should consist 
of beef and one third of pancreas. The beef and pancreas must be quite fresh, 
free from fat and skin, and intimately mixed together ; a little warm water, 
under 39° C. (102.2° F.), is added. The enema should be administered by means 
of a strong syringe. If a common clyster syringe is used, a long elastic tube, 
or better still a stomach-pump tube, should be attached. By means of this 
the injection can be propelled far up without the risk of injuring the gut. In 
the author's cases the tube is always introduced to the extent of eighteen inches. 
The further the enema reaches the greater will be the extent of the absorbing 
surface, and the greater the rapidity of its absorption. Before resorting to 
the operation the bowel should be well cleaned out by an ordinary injection of 
water. 
— The case of sudden death following thoracentesis reported by Dr. Le- 
groux, and referred to on page 286 of the JournaL of September 2, 1875, has 
been the subject of an extended report of a committee to which it was referred 
by the Société Médicale des Hépitaux. The paper may be found in full in 
LT’ Union Médicale of October 14 and 16, 1875. M. Legroux attributed the 
death of his patient to syncope resulting from cerebral anemia, but the com- 
mittee think that we are to attribute the fatal result to congestion of the lung, 
which, though not very intense, was sufficient to cause death. Undoubtedly 
the congestion existed prior to the operation, and this procedure is to be wholly 
exonerated from the catastrophe. The thoracentesis did not hasten the death 
of the patient ; it was powerless to prevent it. 

— A fatal case of hydrophobia treated by jaborandi is reported in Le Progrés 
Médical of September 11, 1875. The case is chiefly of interest because of 
the cerebral lesions which were found at the autopsy. The cerebral meninges 
were healthy in appearance. The brain itself to the naked eye showed noth- 
ing abnormal except rather numerous puncta vasculosa. The other parts of 
the encephalon, namely, the medulla oblongata, the pons Varolii, and the cere- 
bellum, were carefully examined after several days’ maceration in Miiller's 
fluid, and reported upon by M. Gombault. A marked alteration was found in 
the blood-vessels, which consisted in a considerable accumulation of leucocytes 
in the lymphatic sheath of the vessels. At some points these leucocytes were 
sufficiently numerous to completely conceal the vessel, and in some places to 
distend its sheath; in others, on the contrary, the white globules, less numer- 
ous, were disposed in two parallel rows on each side of the blood-vessel. Here 
and there, at the bifurcation of the vessels, they formed round or fusiform 
masses. The accumulation of leucocytes in the perivascular sheaths was far 
from uniform in the different parts of the organs examined. The vessels of the 
cerebellum, of its pia mater and nervous substance, appeared absolutely healthy, 
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and in the anterior part of the medulla and pons they were found in only 
a portion of the preparations. They were most numerous at the level of the 
floor of the fourth ventricle, especially at its inferior part and at the barbs of 
the calamus scriptorius. 

M. Jeffroy remarked that the cauterization to which the patient had been 
subjected immediately after she was bitten by the dog could not have been 
very energetic, since it did not prevent the supervention of hydrophobia. He 
further said that he had at one time opportunity to examine the nervous cen- 
tres of two individuals who died from this disease, and they presented lesions 
quite similar to those of the case just reported, although they were not so lo- 
calized. The pia mater was much congested, especially on the convexity of 
the cerebrum ; all the capillaries were congested, a great number of red and 
white corpuscles were extravasated into the perivascular sheaths and into the 
meshes of the pia mater, without there having been a veritable haemorrhage. 
The pons and medulla in their entire thickness and in the gray substance of the 
convolutions were likewise much congested. 

M. Charcot said that as M. Gombault had only the pons and the medulla at 
his disposal to examine, and as the meninges were not sent to him, we ought 
not perhaps to attach too much importance to the localization of the lesions in 
the case under discussion. 

— Dr. P. Aubert advocates, in the Lyon Médicale of October 17, 1875, the © 
employment of nitrate of silver followed by metallic zinc as a means of cau- 
terization. The method of application is to touch the surface to be cauterized 
first with the nitrate of silver, either in the form of a crayon or of a concen- 
trated solution of the salt, and then directly afterwards to rub over the same 
surface a crayon of well.scraped metallic zine. Immediately the part touched 
becomes of a beautiful black color. It is claimed for this procedure that as a 
method of cauterization it is more efficacious than when the nitrate of silver is 
employed alone, owing to the action of the nitrate of zinc which is formed ; 
and’ that it is well worth our endeavor to try to substitute directly the nitrate 
of zinc, pure or mitigated, for the nitrate of silver, this last salt being expen- 
sive and soiling the articles with which it comes in contact. 

— M. Laroyenne, of Lyons, calls attention to the employment of the actual 
cautery in tissues that have been rendered bloodless by Esmarch’s method. 
The effects of the cautery are much more marked than when the circulation 
of the tissues is normal, and it is very easy in their anemic state to destroy 
fungosities and to affect the tissues deeply. It is only when the rubber band 
is removed that the results of the cautery can be properly estimated. 


“MYSTERIOUS (?) DISEASE.” 


Messrs. Evitors, — I have recently investigated a case of “mysterious 
disease,” and the inquiry has brought out so many facts illustrative of the 
dangers to which many of us who live in Boston are exposed, that I send them 
to you in brief. 

Mr. lives on the slope of a hill about twenty feet higher than the level 
of its base, in the farther half of a double house. The neighborhood is a 
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favorable one to health, and the occupants of the houses are intelligent and of 
the upper class. Mr. ——himself has read much of the so-called sanitary lit- 
erature of the day, and is a gentleman of wide general information. 

There have been three cases of severe illness in his house; one (fatal) 
of diphtheria, one of scarlet fever, and one of typhoid fever, all occurring at 
nearly the same time. In the last case, the patient had slept in the adjoining 
half of the house on account of the diphtheria in his own half, and was taken 
ill immediately upon his return home.' ‘There was also one case of typhoid 
fever in the house directly opposite. 

These cases all occurred before the recent impurities in the Cochituate water 
had been observed, and the three houses referred to are the only ones con- 
nected with the sewer running down the street on which they are situated. 

External to them, there is some low land upon which one case of typhoid 
fever occurred ; but I think that the influences which might produce disease 
there were too remote to affect the houses which we are now considering. 

Mr. ’s house is well-built and there are many arrangements for ventila- 
tion, etc., which show that the owner has thought of and tried to provide 
everything that is necessary to promote the health of the inmates. The faults 
of construction are many. Upon careful examination of the furnace, it was 
found that the heated air supplied to the dining-room during the day (from 
which it was shut off to warm the entry on the second floor at night) really 
came from the cellar and not from the external atmosphere. ‘The air of the 
cellar, too, was liable to two sources of contamination beside the ordinary ones : 
first, the house-drain passed directly under its floor, and secondly, the floor 
of the vegetable-cellar, although well cemented, was four feet lower than the 
level of the water in a catch-basin for the surface-drainage in the yard, at 
a distance of only ten feet from the'wall. (This catch-basin has since then 
been made as impervious as cement will make it.) The house-drain is very 
liable to be obstructed by grease, the sink having the ordinary bell-trap, with 
a “goose neck” in the leaden pipe in the cellar. The drain was of glazed 
earthenware. The water-closet in the cellar was entirely unventilated except 
by a small window, which is closed during the winter months. The water- 
closet in the second story was in the centre of the house and entirely uncon- 
nected with the external air except by a square wooden “ ventilating shaft” 
running from the ceiling out through the roof. The soil-pipe had not been 
continued to the roof, and there was no ventilation in the proper sense of the 
word. In the back entry, there was a window in the roof, which served for 
ventilation in fair weather. The stairway leading up to the third story formed 
a direct channel of communication from the furnace-register, from the water- 
closet, and from a wash-basin, also in the entry, to the chamber where the 
most severe illness occurred, while a more indirect line existed from the water- 
closet in the basement up the back stairs, the heated and lighter gases fol- 
lowing a natural law to reach the highest point accessible. The chamber in 
which the less severe cases occurred were subject to the same influences, but 


1 The ordinary period of incubation of typhoid fever is from five to eight days when the 
specific poison is conveyed through the lungs, and somewhat longer (probably from eight to 
twenty days) if introduced into the stomach. 
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to a less degree, as they were on the second story and therefore not so high. 
The water from the roof was discharged into the sewer by trapped pipes. A 
sewer about six hundred feet long and at a steep grade had been built in 1869 
from the main sewer on Street and ending opposite Mr. ’s house 
without a manhole or any means for inspecting or flushing, not even the water 
from the streets serving the latter purpose. The main sewer on Street, 
too, joined another from Street, which latter conveyed a large amount of 
sewage of an especially putrescible character from a large establishment near 
by. Added to this, the two manholes at the two points of junction referred to 
had large catch-basins underneath them and in the bottom of the sewer, which 
were always necessarily full of the worst kind of sewage; and, as if that were 
not sufficient, the sewers at this (the lowest) point, in case even of such a mod- 
erate rain as we had a few weeks ago, were entirely inadequate to carry off 
what was put into them, and sewage was actually forced into the adjoining 
houses through the water-closets (not those in the cellars.) At this low junc- 
tion is the bulb of the retort where the gases are manufactured, free to pass up 
its neck into the three houses, that in which the most illness occurred being at 
the very top. 

It is easy to see that an elevation of two degrees of temperature within the 
sewers, or a heavy rainfall, will cause a pressure which no traps or series of 
traps can resist. Had it not been that one, the lowest, of the houses had con- 
nected its rainwater spouts with the sewer without traps (an arrangement 
which is often not without serious objections, but in this case one of the best 
things that could have been done, as it served to protect in a measure three 
houses) the results would probably have been even much worse than they were. 

I was asked what should be done. There certainly was a complication of 
evils. No matter how carefully these gentlemen used their wealth and intel- 
ligence to perfect the sanitary arrangements of their own houses, there was a 
condition of things external to them and which they were utterly powerless to 
remedy, which, to say the least, it was not pleasant to look in the face. 

C. F. F. 


Boston, October 30, 1875. 


WEEKLY BULLETIN OF PREVALENT DISEASES. 


Tue following is a bulletin of the diseases prevalent in Massachusetts dur- 
ing the week ending November 13, 1875, compiled under the authority of the 
State Board of Health from the returns of physicians representing all sections 
of the State: — 

The summary for each section is as follows: — 

Berkshire: Influenza, typhoid fever, bronchitis. 

Valley : Influenza, typhoid fever, rheumatism, bronchitis. Springfield and 
Greenfield report diphtheria. 

Midland: Bronchitis, influenza, typhoid fever. Athol reports a case of 
meningitis. 


» 


602 Miscellany. [November 18. 


Northeastern: Typhoid fever, influenza. Less sickness. Diphtheria has 
increased somewhat. 

Metropolitan: Bronchitis, diphtheria, pneumonia, scarlatina, rheumatism. 
Diphtheria continues to prevail, but it has not increased since last week, if we 
may judge by the mortality and by the number of physicians reporting its 
prevalence. 

_ Southeastern: Typhoid fever, bronchitis, scarlatina, and pneumonia more 
prevalent. Very little sickness. 

In the State at large the prevailing diseases are bronchitis, typhoid fever, 
rheumatism, influenza, diphtheria, pneumonia, and scarlatina. Typhoid fever 
is most prevalent in the western sections ; diphtheria and scarlatina in Boston 
and its suburbs. F. W. Draper, M. D., Registrar. 


COMPARATIVE MORTALITY-RATES FOR THE WEEK ENDING NOV. 6, 1875. 


timated Population.| Week’ ger 100 Week. 
New York .... 1,060,000 455 22 
Philadelphia. . . . 800,000 271 17 
Brooklyn. ... . 500,000 245 25 
Chicago... . 400,000 110 15 
Cincinnati. . ... 260,000 106 21 
Providence ... . 100,700 38 19 
Worcester. . ... 50,000 16 17 
Lowell . . . 2. « | 50,000 19 20 
Cambridge 0. 48,000 18 19 
Fall River | 45,000 13 15 
Lawrence . ss 35,000 12 18 
Lymn . es | 33,000 13 20 
Springfield . ... | 31,000 10 17 
a | 26,000 7 14 


Normal Death-Rate, 17 per 1000. 


ArrointMEnts. — By General. Order No. 15, Series of 1875, A. G. O., Assistant Sur- 
geon Robert Amory, First Battalion Light Artillery, M. V. M., is appointed a member of 
the Board of Medical Officers, organized by General Order No. 23, A. G. O., Series of 1874, 
to fill the vacancy caused by the resignation and honorable discharge of B. Joy. «4 
Surgeon First Corps Cadets. As junior member of the board, he will act as recorder. 

Dr. William L. Richardson, appointed Surgeon First Corps Cadets, vice Jeffries, resigned 
and discharged, passed a successful examination before the Board of Medical Officers, M. V. 
M., November J1, 1875. Amory, 


Assistant Surgeon First Battalion Light Artillery M. V. M., Recorder of Board. 
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